2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P98000072063

1. Entity Name

GERI CARE ORTHOTICS, INC.

FILED :
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90090 008 ***150.00

Principal Place of Business

€14 WINDRUSH BAY DRIVE
TARPCN SPRINGS FL 34689

Malling Address

614 WINDRUSH BAY DRIVE
TARPCN SPRINGS FL 346891207

2, i’gu%l Pla% B/;ine%_f_

3. Mailing Address R

Coo AN T

Suite, Apt. #, etc.

Suile.Kpt. #, stc.

|

AT

DO NOT WRITE IN THIS SPACE

City & State - City & State ’ 4, FEI Number " “1Applied For
7%0,«( Pjﬂ 5 P r ""ﬁ s ﬁtnﬂmfs;ﬂ/"/‘ﬁj FZd 59-3527799 Not Applicable
,EZU},%/O_.____ — |-5.-Certificate of Status Desired - ~=- —$8.75. additional .

“Fin 3R US5A

v —r

Bouzy .

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KERNE, REESE, VERSELY
36426 U.S. 19 N
PALM HARBOR FL 34684

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statgegent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B i e A | ’
(e 2
SIGNATURE e .,
Signature. typad or printed name g rlsteﬁd ageni and ttle if applicable. {NOTE: Registered Ageni signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 may 5o

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 R
TILE P ] Delete TILE Clchange [ Addition | §
NAME FORCELLA, ALBERT S JR NAME &
streeT aopress | 504 S FLORIDA AVENUE, #212 STREET ADDRESS §
crv-st-2e | TARPON SPRINGS FL 34689 CITY-$T-2P &
TmE (] Delete TITLE [ cChange [ Addition &
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-IP -

TIILE ) - R N e o A e e T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-57-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IF

TILE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with an address,

SIGNATURE: .

jth ali other like empowered.

. y
 KTTIRES Foree/ls TR Hesiiy Hlshe 73433

SIGNATURE ANDWH RRINTED NAME OF SIGNING OFFICER OR DIRECTOR
'

Dala

Daytima Phona #




